MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘}32—-‘)2133
PEPARTMENT OF Fustis ':‘EALTH e Eeran .__);rimary Registration District Ne. __ﬂg_kegisfrar't Ne. __./.Lﬁ-- 7_{ STATE FILE NUMBER

%%.:g,lrsv;%': AMENDED R tion Bistrict No. ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence before
VS 300 a a. COUNTY St. Louis a STATE Moy, b. COUNTY 84 . Louilg 2dmission)
Rev. 4759 % b. ccl)rRY (If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits
Z j
| B own Pagedale L0 years own  Pagedale Yossg Mo [
3,) : €. ;lg.stpl#‘\ATE OQF (If NOT in hospital, give location) Inside Limits d. :[1;%%%155 {If cutside, give location) Reside on Farm
%y 5 & > naenonod 7Th8 Schofield Yes (X No [ 6718 Schofield Yes O No [X
A
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) OF
p Jame s Alexander Watson DEATH Ma 2l 1962
g 5. SEX 6. COLOR OR RACE 7. Married P Never Married [J J8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1 YEAR :UNDER 24 HR
5 r M W Widowed Diverced 0 -1 8_1 87’4 88 Mont ll Days ours l Min.
—_— 1 10a. USUAL OCCUPATION (Give kind of wark done | 100, KIND OF BUSINESS Of INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
.} h44 duripg mast of working life, even if retired)
2 ‘Machinist Beehler Stell Pdts. Greene County Ifll. U,S.A.
7 /‘ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Unknown Unknown | Ludie Watson
8 _1 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e = 17. INFORMANT Addrcu 18 33
— <« (Yos, ng, or unknown) | (If yes, give year or dates of service % f%
9 w fio | ffone Ludie Watson-67,8 Sehotfs
-——m g - 18. CAUSE OF DEATH (Enter only one tause per line forw o wmo o INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: O.Q . ND DEATH
o o z IMMEDIATE CAUSE (2) oo M&a
" Sla bt )
— & |q Q or, 16 o
1275 - 5 [o[ Sondoms ] e T
wh I
@ '2 above cause (a),
13 E = stating the under-
Iying cause iast. DUE TO (<) n
g g FART t. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to tha terminal PART II1. 1f  decessed was  female was
= disease condition given in PART I (a) there a pregnancy in last 90 days.
g g [ ¥es | O %o [ D unknown
uz" E 19. WAS&\UT%F_'?SY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART || of item 18.)
PERFORME| .
2] " YES[] NO B-
4 o
w
g g g 20c. '[[HJASRQF I:.?:.r Month, Day, Year
.m.
¥ a S P :
< m 20d. INJURY QCCURRED 70, PLACE OF INJURY {8.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» ac WHILE AT wo;zfv %}RK - farm, factory, strest, office bidg., etc.)
NQT WHILE A
Voo a \ '
g O E é 21. | attended the deceased from_u_ﬁh_\T, mi%éj_’.m‘md last saw i alive OV\M&L
- ; a Death occurred at 10 :'1 PM m on the date stated sbove, and to the best of my knowledge, Plom the causas stated.
w = .
o oW 3 % mumuns (Degru or title} 226, ADDRESS 22¢. DATE SIGNED
z €
< | 3. 8URIAL, CREMAIFION 2% DA!E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) !s:m)
3 REMOV Spaci
g S {specify) £.28-1962 | Laurel Hill Gardens Pagedale 33, Mo.
I 't N 31
= =4 B ROSINC FUNERAIGHOME 75. DATE RECD. BY LOCAL REG. |25, RPRISTRAR'S SIGNATURE
i >
= @ 2504 WOODSON ROAD S 25- L2 £.E

OVERLAND ‘4. MISSOURI [Licensed Embalmer’s Statement on Reverse Side) U N "




L]

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
workirig under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license). - 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4
If this body is not embalme_d, fact should be so stated above. . 1

-




